MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH 63_026313
PEPARTMENT oF PUBL':eg:::i:nTl:n:i: :nw_iam___Primury Registration Dul‘OQ_a-________Ragurrur"l Nu _6.4_9_1- STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB
mﬂﬂw - Z. USUAL RESIDENCE (Whore deceaiod lived. 1f inahiution: Residence befors

VS 300 2. COUNTY . STATE Mo, b. COUNTY sdmission}
Rev. 4/59

b. CITY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

TOWN St. Louis, Mo. 68 days TN St. Louis Yes (® No[1

<. FULL NAME OF {If NOT in hospital, give location) Inside Limils . STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

wstutioh St, Louis“Chronic Yes 1 Ne D 40118 Page . Yes [0 "No (3t
3. NAME OF DECEASED Firat Middle Last 4. DATE Mhonth Doy Year

(Type or priny) e OF
Tems. 205 Richardson DEATH 6 17 1963
5. SEX 6. COLOR OR RACE 7. Martisd X Never Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

fale | Negro wilowd O Oworsd O |6_16_189%  pp. M| P M ] Me

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (Liry and stare or country) | 12. CITIZEN OF WHAT COUNTRY
during meat of working life, even if retired) .
31 : Washihgton, Georg USA

13a. FATHER'S NAME 1 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Glen Richard ane Beagley iz Katie Richardson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . iz, INFORMAN‘I . Address
(Yes, no, o unknewn) I (If yes, give war or dates of s

.
F‘ DATE AMENDED

Mrs Katle Richardson- 4011a Page Blvd,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY: X
IMMEDIATE CAUSE (a) !Qntr” h[: g{gn&;“‘ln 1O man

DOCUMENT

which gave rise to
above cause (a),

: ; e C :
hanee she e | oveto 10 N hz,mosc‘m:_ohu_&_e.mjﬁlumL @Ay

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. If deceased was “femala was

I L
Conditions, if any, DUE TO (b} G aQre Nnac \NLS Lkd‘rd(‘ \caenc.e 3 w LS

there a pregnancy in last 90 daysn

%20 0 [Gves [ Ot | O Unknown
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART I or PART I of item 16.}
PERFORMED' . a (m] ]
_YES [0 NO
il PR s > .
20c. TIME OF Hour Month, Day, Year

INJURY am,
P

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CiTY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, strest, office bidg., etc.)
HOT WHILE AT WORK []

1. | attended the deceasedéremESLl'- 10 -6 3 10_6.-12—.6;—And last saw :,’; alive on. 6- 1 7 -1 96 3

hd 213 * m on the date stated sbove, and to the best of my knowledge, from the causes stated.

doii ML 5o Arsenad _ Cives

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, towiT;-ar county) (?lale)

6-21-63 Oakdale Cemetery #Mo,

ADDRESS 25. DATE RECD. BY: LOCAL REG.

JuR 20

dissase condition given in PART | (a)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CE.RT'IFICATION

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student N

Signatura qf Student Embalmer
[
' Licensed Embalmer No.__ i}

P. O. Address 4202 Finnev Ava, -

- —_ .- L=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

If this body is not embalmed fact should be so stated above.




